. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 22,2004 8:00 am

DOCUMENT # H36520 Secretary of State
1. Entity N
FOUR Ja:\:'s CONSTRUCTION, INC (322200490056 027 7000
Principal Place of Business Mailing Address
1173 OLD DIXIE HWY. . 1173 OLD DIXIE HWY. N
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, glc. Suite, Apt. #, elc. MOORE CRZED34 {11/03}
City & State City & State 4. FEI Number Applied For
59-2491410 Y
pplicable
Zp Country zp Country 5. Cerlificate of Status Desired (] $8.75 Additiona!
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;ggl\}l(ksl’:EJ[\?Cl-:ﬂ éL\;l'FDL Street Address (P.0O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named enlity submits this stalement for the purpose ot changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla 1f apphicable. (NGTE. Registered Agent signature required when renstating) DATE
. .FILE NOW!! FEE IS $15000 - - | . .
L : . _ N it L 9. Election Campaign Financin K
‘ ¢ - After May 1, 2004 Feg "‘f’" be $559'09~ . Trust Fund antr?bution. " [ fgjcgict'o'ﬂ?ésg °
*"Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 1 pelete TITLE [ change [T Addition
NAME PETREIKIS, JOHN A, JR. NAME
STREET ADDRESS | 16785 VALENGCIA BLVD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-S1-2IP
TME 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADBIRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE O pelete TE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TTLE O oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TIME O cerete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supsleqental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therEceiver ¢ trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atidchment with an agdrese-wiih.aR other like empowered.
S| 7OF sel-8F4-7502
L)

SIGNATURE: =
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




